FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFMT * o+ F LORIDA DEPARTMENT OF STATE May 18 1998 80031’1’1

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slato Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000065184 (8)

1. Corporation Name

SYNERGISTIC DENTAL SYSTEMS, INC.

"

A

Pringipal Place of Business Mailing Addross
$00 WEST 49TH STREET 900 WEST 49TH STREET
SUITE 800 SUITE 400
MALEAH FL 33012 HIALEAH FL 23012 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o e 07/29/1997
: 2. Principal Plage of Businoss 2a. Mailing Address 4, FEI Numpe Applied For
;l L o é;_l Not Applicable
Sulte, Apt. #, etc Suite, Apl. #, etc. iti
! g Loy e A 6. Certificate of Status Desired Ll $8.75 adational
22 . . 2ﬂ Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
E ,_ ) B 2_![\ Tiust Fund Contribution | Added to Fees
Zip | Gounlry | Country B. This corporation owes of has paid the current yoar Intangible
—2_41 25] _ . 291 — 30 Parsonal Property Tax due June 30. (Oves [ONa
" 9. Name and Address of Cuttent Registered Agent 10, Name and Address of New Registersd Agent
. CUSHING, ROBERT B 81| Name
E 900 WEST 48TH STREEY B2| Strect Address {P.O. Box Number is Not Acceptable)
SUITE 400
. HIALEAH FL 33012 83
K . 84| ity FL asl Zip Code

11, Pursuani to the provisions of Seclions 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistored agonl, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appontment as registered
agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EG34 (10/97)

SIGNATURE ____ o . o N )
Signature. typed of panted namis of rogeds tedd azpanl ace i it appdc al de {NOTL - Rog stored Agent signature required whaen téinstating} DATE
12. Of FIGERS AND DIFLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [Toecete TATTE [T Change L] Addition
HAME CUSHING, ROBERT B 12 NAME
, swreer apontss | 900 WEST 49TH STREET 1 STREET ADDRESS
' CITY-§1- 2P HIALEAH FL 33012 ) 14 GTY-51- 2P
TTLE [T oELETE 21TIME [T change [T Addition
NAME .2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-$1- 2P _ 2. 4TV -§T- 2P
TMLE [T oeiere 31T [T Change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP ) ~ 34.CITY-ST- 2P
e [J orceTe 417LE [T change T Addition”
NAME 4.2 NAME
SFREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 5P i o 44 CHY-53- 2P
TITLE [T oelETe BTILE [ Change (] Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy -ST- 2P - 5ACITY-51- 2P
TOLE T DELETE 617I1LE ] Change [T Adaition
NAME 62 NAME
STREET ADDAESS 63 T ADD
CIY-51-21P B Y CITY-§1-7
4. | hereby certify thatl the inlurmahan suppie is filing does not qualify for ba exemptiontstatgtl in Sgction 119.07(3)0), Flotida Staiutes. 1 further cerlify that the information

ual reporl | and accurdld and that mY gfinaturg shall have the same legpl effect as § made under oath; that | am an
cike this reppMas regdired by Chapler 607, Flogda Statutgsf and jhat my name appears in

- v

indicated on ttus annual report or supplonc
officer or director of Ihe carporaticy
Block 12 or Block 13 il charny

QICNATIIRE:




